
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date.: Received 

Offl(iilJA)se Diliy 

fAIR POLITICAL PRACTICES COMMiSSION 
COVER PAGE 

/" 
j:5j~~se type or print in ink, A Public Document 

NAME (LAST) (FIRsT) 

Vander Poel Pete 
MAiliNG ADDRESS STREET CITY 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Tulare County Board of Supervisors 

Division, Board, Dist(lcL 'If applkable: 

District Two 

Your Position: 

Supervisor 

• If filing for multiple pOSitions, list additional agency(ies)! 
posiflon(s): (Attach a separate sheet if necessary.) 

Agency: See Attached 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[] State 

~ County of _T_u_la_r_e __________________________ _ 

[] City of ____________________________ _ 

[] Multi·County ___________________________ _ 

[] Other ______________________ _ 

3. Type of Statement (Check at least one box) 

[] Assuming Office!lnltial Date. ----.l----.l __ 

1&1 Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered I'S --------1--------1 __ , through 

December 31, 2009. 

n Leaving Office Date Left --------1 __ ~! __ 

(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office, 

-or-

(MIDD~.E) 

J. 
STATE I ZIP CODE OPTIONAL E ·Ml\IL ADDRESS 

4. Schedule Summary 
iii' Total number of pages 5 

including this cover page: __ _ 

iii' Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·l ~ Yes - schedule attached 
Investments {Less (han TO% Ownership) 

Schedule A·2 [] Yes - schedule attached 
Investments (TO% or GI'ealer O'lmer$hip) 

Schedule B 
Real Property 

Schedule C 

[] Yes - schedule attached 

~ Yes - schedule attached 
Income, Loans, & Business Positions (Illcome OiIJel !nan G,((S 
and Travel PaymcnlS) 

Schedule 0 [gJ Yes - schedule attached 
Income - Gifts 

Schedule E [] Yes- schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete< 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _______ -::M=a=rc:zh=4~, 2_0,,1:;-0'--___ _ 

o The period covered is __ .1_-.1 __ , through 
the date of leaving office. 

:~r-£De_ 
- .; 

~[]~C~a~n~d:id~a~te~-=E~le~ct~io~n~Y~e~a:r:~==============~ __ ~~~AR ! e 2~~~ 
FPPC Form 700 (200912010) 

TULARE couN'W TolI·Free Helpline: 866IASK·FPPC www.fppc.ca.gov 

REGISTRAR OF VOTERS 



Additional agencies and positions: 

Name: Tulare County Redevelopment Agency 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: In-Home Supportive Services Public Authority 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: Tulare County Public Finance Authority 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: Terra Bella Sewer Maintenance District 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: Tulare County Flood Control District 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: Tulare County Association of Governments 
Position: Board Member 
Jurisdiction of Office: County of Tulare 

Name: KingsfTulare Area Agency on Aging Governing Board 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: Mental Health Board 
Position: Board Member 
Jurisdiction of Office: County of Tulare 

Name: Tulare County Transportation Authority (Measure R) 
Position: Board Member 
Jurisdiction: County of Tulare 

Pete J. Vander Poel 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Pete J. Vander Poe I 

Do not attach brokerage or financial statements. 

~ NAME OF BuSI~ESS ENTITY 

CVB Financial Corporation 
GENERAL DESCRIPTION OF 8USINi;:SS ACTIVITY 

Stock Investment 

FAIR MARKET VALUE 

iZ! $2,000 . $iO,OOO 

o $]00,001 ~ $1.000,000 

NAWRE OF INVEST~4ENT 

D $10,001 - $,I)(J,OOQ 

DOver $',000,000 

[8] Stock 0 Other _____ ~_:-:------
(Ce~uibe) o Partnership 0 !r.come of $0 . $500 

o Income Received of $500 or More (Report on Sd1('rilrle C) 

IF APPLICABLE, LIST DATE: 

------1------1 ~ 
ACQUIRED 

------1------1~ 
DISPOSED 

~ NAME OF BUS!NESS ENTITY 

GENERAL DESCRiPTION or BUSIN[SS ACTIVITY 

rAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 " $1.000.000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1.000,000 

o Stoc\( 0 Other ____________ _ 
(Dc-smbej o Partnership 0 Income of $0 . $500 

o Income Received of $500 or More iRrcporl on Sdledule C) 

IF APPLICABLE. LIST DATE', 

------1------1~ 
ACQUIRED 

------1------1 ~ 
DISPOSED 

~ NAME OF BUS~NESS ENTITY 

GEN[RAL DLSCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET W,LUE 

U $2,000 . $10,000 

[] $100,001 . $1,000,000 

~Ji\TURE OF INVESTMENT 

o $10,001 . $100,000 

o OVL'r $1.000,000 

o Stock 0 Other _____ ~--------
\Dio<;fPbe) 

o PcrtnerShip 0 IncomQ of SO . $500 
o Income Recc!v,-,d of $500 or Mere 'ltepOrl an ScN:dA' C) 

iF APPliCABLe, liST DATE' 

------1------1 ~ 
ACQUIRED 

----.1----.1 ~ 
DISPOSED 

~ Nr;ME OF BUSiNESS [NTiTY 

GENERf,L DESCRIPTiON OF BUSINESS ACTIVITY 

FAIR MARKF.:T W\LUE 

o $2,000 . $10.000 

[] $lQO,CXll " $1.000,OQO 

NATURE OF INVESTMENT 

D S10,OOl . $100.000 

DOver $l,OOO.COO 

o Stock 0 Other ------:::--c--c-----­
(Dl",,-u!be) o Partnership 0 Income of $0 . $500 

o Income Received of $500 or Mere /Rcporr 011 $chpdui(> C) 

IF APPLICABLE. LIST DATE; 

------1------1 ~ 
ACQUIRED 

------1------1 ~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

G[NERAL DESCRIPTION OF BUSINbS ACTIVITY 

FAIR MARKET VALUE 

o ROOO $10,000 

D $100,001 . $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other ______ .,--, _______ _ 
IDescrlbe) o Partnership 0 Income of $0 . $500 

o Incomc Receivcd of $500 or Morc (Report or; S<.;lit'olrle C) 

IF APPLICABLE, LIST DATE' 

------1------1 ~ 
ACQUIRED 

------1------1 ~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

FAIR MARKET VALUE 

0$2,000 - :tl0,OOO 

o $100,()()1 . $U}JO,OOO 

~ATURE OF INVESTMENT 

0$10,001 " $100,000 

DOver $1,000.000 

o Stock 0 Othcr - ______ .,-______ _ 
'Dc.scrlbe) o PartnerS-hlp 0 !ncolT'c or $0 - $500 

o Income Receivej or $500 or More IF<'ep(;{j un s.c'lleduk C} 

IF APPLICABLE, LIST DATE. 

------1 __ I~ 
ACQUIRED 

------1------1~ 
DISPOSED 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. A~ 1 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Pete J. Vander Poel 

... 1 lNCOME RECEtvED .. 1, INCOME RECEIVED 

~4MjE OF SOuRCE OF INCOME 

Mendes Calf Ranch 
~------~-------

AD:JL?f::SS :B::s'!'!css Address .4ccr3p:at{c) 

13356 Avenue 168, Tipton, CA 93272 
BUSlNESS ACTl'-J1TY, IF l\NY, OF SOURCE 

Custom Calf 
YOUR BUSINESS posmON 

Controller 
-~ .. ~~ ..•. --------------
GROSS !NCOME RECEtVED 

0$500" .$1,000 

310,001 $:00.000 

181 $1,001 .$10,000 

DOVER $'OO,if.JO 

CONSIOEqAT!m~ FQI:( Wl-nCH INCm.'E WAS RtCftVED 

I&' Salary C Spouse's Of rcgis:8'ed dO'l1es:ic pflrtner's income 

o CommIssion or 0 Romallncome. lisr I"Qcn source of f10,OOO or m()(tJ 

C Ot~er -----.... ----;;:;==-;---------

to 2. LOANS RECEIVED OR OUTSTAJ>lD1NG DURING THE REPORTING PERIOD 

NAME OF SOURCE OF I".iCOME 

/\CORESS ,B .. s/('css Address AccO!p(abfe; 

sus:~,;::ss ,'\CT:v~TY, ,F M~Y, OF SOL:RC:: 

GROSS !NCOME RECE!VED 

0'500 . $l.GOO 

C $'0,001 . $100,000 

0$1,001 - $-;0,000 

DOVER :poO,OQO 

CONStOEI(AT!O\! FOR. Wr-;IOI I\!CO~E WAS I(CCEIVF::O 

C S2lary C SpO(;sc's or reg;~-'-~c'cd domestic p0r:ner'$ ncomc 

o Sale of ______ -.,. ______ _ 

(Prcpo,1v, cM, 110M iMC) 

o CommIssion or 0 Hental Income, (!:ir '.'!JCI'1 ;;ourcu (,{ $10,000 r:r more 

[J Ot~cr -----~ .. ......... -::::.:::c:::-:---------

• You are not required to report loans from commercial lending institutions, or any ,ndebtedness created as part 
of a retail installment or credit card transact'on, made in the lender's regular course of business on terms 
avaHabie to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER" 

ADDRESS :Busincss Address Acccp'ab:c) 

BUSI\!ESS 

~!1GHEST BALAf\CE DUFW .. G RFPORTiNG PERIOD 

o $500 $1,000 

0$1,001 $10.000 

o SlO,001 . $iOO 000 

Comments; 

INTEREST RATE Tt'.RM tMon:hsf'tears) 

SEC\""~:r'" fOJ;( LOA\! 

C None Fcrsonal residence 

L.J GunwntQr 

FPPC form 100 (200912010) Sch. C 
FPPC TolI .. Free Helpltne: a66jASK~FPPC wwwJppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Pete J. Vander Poel 

... NAME OF SOURCE ... Nl'lME OF SOURCE 

Chevron 
ADDRESS (Dusiness Address ACC(3prabie) ADDRESS (BUSiness Address Acccprabic) 

BUSINESS ACTIViTY, IF ANY, OF SOURCE GUSINESS ACTIVITY, IF ANY, OF SOURCE 

Di\fE (mmiddlyy) VALUE DESCRIPT,'ON OF GIFT(S) DATE (mmiddiyy) VALUE DESCRiPTiON OF GIFT(S) 

255.00 Crystal Bottle 

-----1-----1_ $ ___ _ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Du$ineS5 Address ACCf.-'prabie) ADDRESS (Business Address Acceprable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (rnmiddiyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1- • ___ _ 

-----1-----1- $ ___ _ -----1-----1- $ ___ _ 

-----1-----1- '-, ___ _ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceprabie) ADDRESS (Business Address Acceprabie) 

BUSINESS ACTiVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddiYY) VALUE DESCRIPTION OF GIFT(S) DATE fmrnfddiyy) VA:"'UE DESCRIPTION OF GIFT(S) 

-----1-----1- $ ___ _ 

-----1-----1_ • ___ _ 

__ 1-----1 __ 

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 (2009f2010) Sch. D 
FPPC ToJJ~Free Helpline: 866fASK-FPPC www.fppc.CB.gOV 


